
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethios Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FI O'  MI

OFFICE USE ONLY
OFFICEHOLDER Mr.      icha
NAME V

Date Received

NICKNAME

ili P
SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT//// SSLATE B;     CITY; STATE;    ZIP CODE e,-'

OFFICEHOLDER

ii,_  atimapit7r3estanioitam4
2

C W

AMAILINGDDRESS
2O y4

ri Change of Address i

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

OFFI

EHOLDER    \ deq  `     
A

Date Hand- delivered cr ate RoSlrtlarkad

PHO r

Receipt# Amour, t . :'

6 CAMPAIGN MS/ MRS/ MR F ST

TREASURER M`i Jl ,   iF(It  .>VV P.      W    `-'
r

NAME Date Processed

NICKNAME LAST SUFFIX

O   ,a
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOXSE);   PT/ SUITE fk CITY; STATE;      ZIP CODE

TREASURERZ474 ( Ider1 si. re-ADDDRESSRESSBEetatQH 7nOZ„
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

l/ 1 1 UAq  `       j/   3. it345
9 REPORT TYPE

l l January15 0th day before election n Runoff I I 15th day after campaign
treasurer appointment

Officeholder Only)

ri July 15 n 8th day before election n Exceeded Modified n Final Report( Attach C/ OH- FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

0/   / 2   / Z02— jTHROUGH 0    / 27/  - 02

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Ill PrimaryEl Runoff      Other •

Description

05-/ O   / 2 23
dGeneral      Special

12 OFFICE OFFICE HELD ( if any)   - 13 OFFICE SOUGHT ( if known)

Jtl dilivoil-A-f-tie-16
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC L EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

n Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



CANDIDATE I OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR DtJCONTRIBUTIONS MADE ELECTRONICALLY)     

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   51- 140 f.a0

TOEXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4.      TOTAL POLITICAL EXPENDITURES r qj
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

LL /
rJ _/

BALANCE OF REPORTING PERIOD O'

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0' fi0
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
7

gnature of Can ate or Officeholder

ununi1lj Please complete either option below:

s.,,\ P4O N K/ at
1,

1) Affida•ett y

t'<
6`OF- tl-   'may

i -,,

0%•. T1799..•.•'

NOTARY ST    /_ 201'
6‘‘  \

j/ f i i i i i l t1O

Sworn to and subscribed before me by  /  1a/4-6 /       poJ e 2` this the i' day of y,Al   .
21 3 certifywhich,which)(,    ha-  an l offoffice.     

4tevad- /Ar.   -'    
t   /' diem h r e y St' A_ U. G J,       ! g i   / G

Sig ature i fficer administering oath Printed name of officer administering oath Title of officer administering oath

QR'  

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)    ( zip code)      ( country)

Executed in County, State of on the day of 20
month)      year)

Signature of Candidate/Officeholder ( Declarant)

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     0.  SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS 5;/& 40, l/©

2.     I I SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     ' X'   SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 341 9!
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9.     ®   SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 415• L' Q

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     I I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE  ,- 1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
I T tal panes Schedule Al:

c1j1lq
2 FILER NAM E 3 Filer ID ( Ethics Commission Filers)

M i eil
4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

5
Vim g     èl B 15.1016

2 '
6 Contributor address;       City;    State;   Zip Code k to0. 00

grco satrku,    &IsI  & C m5"-
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

V2,512,023
7.-C.  A/lod & z

Contributor address;       City;    State;   Zip Code

1401g•® D
23771.0.7.,5 ' 5AV&  7

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( 10T Amount of contribution ($)

to AhVajilajfklitl6r
Contributor address;       City;    State;   Zip Code

l qi.5 Not Willau fr     ' o c 7J
5. 00

77 0
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

A-1 cce JrWOoci
t

1
W Contributor address;       City;    State;  Zip Code 400,U SO

210  "Allfritteitand Ate, arni& V 17 2-

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT, include this page in the report.

The Instruction Guide explains how to complete this form.   Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Cooper,  A41clue'
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

I(/ 3/  
t/.  To s_

r 1_/2 3 6 Contributor address;       City;   State;   Zip Code lD4.p0

BeamentlX
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

7 l _ EnileA 0n

Contributor address;       City;   State;   Zip Code

l/''),dD
etaitintint

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

23 Johnny   &optic-
Contributor address;       City;    State;   Zip Code

u q to ec i 7X 77ft   -
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out- of- slate PAC( ID#:      Amount of contribution ($)

fio12,02.3
Earlr:4o
Contributor address;       City;    State;  Zip Code

zoeattad
oo

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised' 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1

eTotal

c11;Apages 
bhedule Al:

3/ y
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out- of-state PAC 7 Amount of contribution

GL G' lt..,r

A  ( IOC:       

kuaita
2.0 6 Contributor address;       City;   State;   Zip Code lizeo

154,1tmerily
8 Principal occupation I Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

21/"4" 202 3
Zh  ,ida,  t c. buv
Contributor address;       City;    State;   Zip Code i go,eo

geatamit IX
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC OM Amount of contribution ($)

6b4rt WOrthaivu407_3 Contributor address;       City;;   State;   ZipCode

1% aAadoo  [ PI.    B LCWio4
4 oo© o

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( lo#:      Amount of contribution ($)

ndrea, LivdyContributor address;       City;    State;  Zip Code Zp.DO
gzwt 7)'

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
I otal pages Schedule Al:

2 FILER NAME

ea,p
per~  Adult'

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of-slate PAC( IDA:      7 Amount of contribution ($)

Y2-7 aairw 1i.    &0per2-06
6 Contributor address;       City;   State;   Zip Code n   (

J.
j)

1p  d .    rt/ l Beduno4, a nog
f

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDA:      
Amount of contribution ($)

3/ 7/z.o2y,     
gail fl.daper
Contributor address; 

aw7X
Ciity;;   Sate;   Zip Code

d"
1'i1/I    l

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDf:      Amount of contribution ($)

7 OthvItb Brogin- Reed3
242z Contributor address;       City;    State;   ZipCode 126 o

V Sham bahDr &3ea;uwnL ix v7c
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date

4we,bL

name of contributor l out- of- state PAC( ID#:      Amount of contribution ($)

c   . qIth2J1)
Contributor addre  ;       City;    State;  Zip Code

Bealleg 1A,
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 otal pages Snhedule Al:

2 FILER NAME 4 3 Filer ID ( Ethics Commission Filers)

Wert Uicka..ei
4 Date 5 Full name of contributor 0 out- of-state PAC( ID#:      7 Amount of contribution ($)

3/ 7 / 4LrcI141tJi1
6 Contributor address;       City;   State;   Zip Code tB OO 00
71# 145ask sf Seamed.  TX 777Qz.   

vv

8 Principal occupation/ Job title ( See Instructions)    g Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDK
Amount of contribution ($)

3/ 7 zoz3
T y/ &/

V6Li

Contributor address;       City;   State;   Zipp Code Sp, Z
375g dItI) i4pi0/ Lc7r Iuw1 Qn 7X 77107

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID*      I Amount of contribution ($)

1743    & Mb AIGheld Ategilder
Contributor address;       City;    State;   Zip Code Z5 U D

1370 1ht1 UtM ix 77?os
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

3/7
tb

1 JA, s0.
Cont utor address;       City;    State;  Zip Code

5.  761 d g, Laitei 7X 77?a
Principal occupation.! Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
I of I pages Schedule Al:

2 FILER NAME

dvop AA

3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC ID#:  7 Amount of contribution ($)

3171J f
iInN9er

3 6 Contributor address;       City;   State;   Zip Code Z•ed
7%   WWI/4 7X

8 Principal occupation I Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      
Amount of contribution ($)

3/ 7
L 4dai To" '$   

Contributor address;       City;   State;   Zip Code

6ts'7o Jeer i
t a n t 7a 7ms)

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( lo#:      Amount of contribution ($)

317
4  /LillUs

Izz_.  
e
Contributor address;       City;;   State;   ZipCode

5-0,60
I&     Airmtw1 Baum/teat TX 77101

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

51113 Troy Mash
Contributor address; 

I
City;    State;  Zip Code 4/i (

f
J,     '
V

1520b & Ma CaildILri A C p' ss 7X pizq
i

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
I Iparnnes Schedule Al:

liili f /- t

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

6o0Per At c1tae'1
4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

3
An

31di,  Leafs
f/z 6 Contributor address;       City;   State;   Zip Code 15 .4o o

QIZO i/SOm 2 O& as'     ationha 7 7770o
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor  .      0 out- of- state PAC( ID#:      
Amount of contribution ($)

317 9h& 6-       C crh'       s&i.)1oz-3
City;Contributor address;       Ci  ;   State;   ZipCode

laze Z14& Gni       ,3eauomeat TX 770
fZS.ao

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

jD/ 24231,M/   Pea-
Contrib' utor address;       City;    State;   ZipP Code

5O' o o
Beam&      72(    

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

o 0uki L gi.   g r

Contributor address;       City;    State;  Zip Code 45"O. a6
i)eataitatt7)(   

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS  .   SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 otal pageds Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

eaper, A«    e,/

4 Date 5

Fulll
name of contributor out- of-state PAC( 10#:      7 Amount of contribution ($)

ete3Atz3cSIiare  ,      u
6 Contributorutor address;       City;     

1
tY State;   Zip Code 1®

V' V V

9450 Wslun/ wBlvd  & wip  'nt 7X 77707
7/

8 Principal occupation I Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( 10#:      
Amount of contribution ($)

3 Vevonie Mmdv2023
Contributor 1 i   /

address;       City;   State;   Zip Code D / j p f //

1.,)eauppa ...rx.
QJ V

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date ull name of contributor out- of- state PAC( lo#:      
Amount of contribution ($)

nil E.   Tiller1  / 2 Contribukor address;       City;    State;   Zip Code kr10,0
tEdakoRate,it1atkottum a 777P

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor El out-of- slatePAC( ID#:      Amount of contribution ($)

3/
22402.3    £ y 147Inie9

Contributor address;       City;    State;  Zip

Code2C0 66
9/ 24y      ..   /rt WQi  ,;  7       'T&/32-

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 T3tal pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

eoa  _ev   /14icltwl
4 Date 5 Full ndme of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

r

AK/LP/el/5'41P'4,5e/-     iisdl I-1)     467{J//
n,

O
6 Contributor address;       City;   State;   Zip Code

To. Bo 20,    to 7( moi
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

ififrupt,:ku 1-41 ra1e   - bait. Ala-3+   / W Contributor address;       City;    State;   Zip 13ff'Code44

Besuanot a   -
Principal occupation/ Job title ee Instructions) Employer( See Instructions)

C l slrr ss ® er

Date Full naSne f contributor out- of- state PAC( ID#:      
Amount of contribution ($)

3 VI&&  ? o&Ih1&r
Contributor address;       City;    State;   Zip Code

Beamia a x5940
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor El out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE I" 1FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ ContractLabor Other( entera category not listed above)
Credit Cana Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME

6,,
s i 3 Filer ID ( Ethics Commission Filers)

infit     •   et,  Acha   /
4 Date 5 Payee name

tl mait, ,
6 Amount ($)      7 Payee address;     State;       Zip Code

1,00,d d 4620 War i   /   amen t, TX 77705"
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

j f©/      / fJJ gcpatie, Jf    /9/ y{ JOFVLV e41sii i /Ibiar/"'EXPENDITURE

c)  Check if travel outTexas. Complete Schedule T.      Check ifP I Austin, TX, officeholder living expense    .

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

DatePayee name

A4 T&S/ 0
Amount ($) Payee address;     City;  State;       Zip Code

12-6100 5s?bb butcht s-/-   Fume 141.
1 72 Mof

Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF 4dV` jr V/v' bilia6      &41/4/& 666/(CM. 6EXPENITURE
Check if travel ou id fTexas. CompleteScheduleT. I I Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- 3- ZO13 1 5 Desv pS
Amount ($) Payee addre City;  State;       Zip Code

1( 5 g bib.   slht-    86aummet a 777ff
Category ( See Categories listed at the top of this schedule) Description

G( ti
PURPOSE

OF

EXPENDITURE iotvh 46p/is&    7"Shrt
riCheck iftravelo

i

eofTexas. CcheduleT. I   Check if Austin, TX officeholder l iving expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

If the requested information_ is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement SolicitationlFundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense'  Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card payment

The Instruction Guide explains how to complete this form.

1 Total page Schedule F1: 2. FILER NAME 3 Filer ID ( Ethics Commission Filers)

2- o.{- i-f a JVl/ cIii?     I
4 Date 5 Payee name

t.' 0    '3 AltaLki   /    laqr
6 Amount ($)      7 Payee address;     City;  State;       Zip Code

11,M0' 06 c TU   (O O t    Oeatifteol a 7770
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE eonharsemenfeOF

EXPENDITURE üyieat/    i/VVlel iv  ' liv  -      V//    6K iV

Cc) n Check if travel outside of Texas. Complete ScheduleT. I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

i

Date Payee name

20 Iis 7jWa
Amount ($) Payee address;     City;  State;       Zip Code

75.   o 4)/6 5-   Cl 7)6wlt W53 Ob   ,c eat-7 '  Mo .
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE Lt 4-qv/Is&      66' Mkt?fh
Check if travel outside of Texas. Complete Schedule T. Li Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Paye na

3- 1.   3 trkslijs M her 617¼ nips i Abte6
Amount ($) Payee address;     City;  State;       Zip Code

14eeo i q 3 3% 5-  W-  Cites 7r eatitwat 7X Me
Category ( See Categories listed at the top of this schedule) Description

air1' s
EXPENDITURE

Il Cheltiffravel outside of Texas. Complete Schedule T. I 1 Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
r

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE FFROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SatariesM/ ages/ Confractlabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Q 4 c e !/l c̀ki€i
4 Date 5 Payee name

1 d- 24x3 ris s 11th 1 Rtumps eepia
6 Amount ($)      7 Payee address;     City;  State;       Zip Code

6151. 0O 3g5 W àesalas7r.   Bewo     ,f 177VC
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF

EXPENDITURE Antn Re
c)    I I Cbge4 if travel outside of Texas. Complete ScheduleT. I I Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

beLIS 'abber    *unps a ! tapes.
Amount ($) Payee address;     City;  State;       Zip Code

c1440• ? 5 346 w BeaumopitTX 777*
Category( See Categories listed at the top of this schedule) Description

PURPOSE

J 4OF

EXPENDITURE I F Y I t t Fees Aiirdiego
Check i veloutsideofTexas. CompleteScheduleT. I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee. name

344j zoo rjZse s     ? her dlta4' s       o  -lamAmount ($) Payee address;  (      City;  State;       Zip Code

455 .•   3 3% 5 W.  Cues b      &'tUt1oq I T 7l
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF 9qg
piCheckif ravel outside of Texas. Complete ScheduleT.    Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 l"otal    s Schedule F1: 2 FILER NAME      / „

Cam////      
3 Filer ID ( Ethics Commission Filers)

yJ' Vd/!/       r,     " '
4 Date 5 Payee narne

Atrkti-il-C(614nes
6 Amount ($)      7 Payee address;    State;       Zip Code

6100'  g2i9 dY  &y   & i e-eat,u/vit0t, TX 77705
8 a) Category( See Categorie's listed at the top of this schedule)     ( b) Description

PURPOSE

OF

EXPENDITURE 91-1,

obleAtotn4
J V u y A'/- CJ 41/(

c)    I I Check iftraveloof Texas. Complete Schedule T. I I Check if Austin, TX, officeholder living aspen

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;     City;  State;       Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name •

Amount ($) Payee address;     City;  State;       Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

ICheck if travel outside of Texas, Complete Schedule T. I 1 Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM
G

PERSONAL FUNDS
SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gitt/ Awards/ Memorials Expense Printing Expense Travel Out Of District
Candidate/ Officeholder/ Political Committee Legal Services SalariesdNlages! Contract Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Pi"       .  P-er; ia10.4a
4 / Date

j

5 Payee name

4vt/      /-4 v,5/i6 Amount ($) 

lJJffjjjj'JJ   ©  

7 Payee address; City;  State;       Zip Code

1. 6
Reimbursementfrom j rrr/. J  /
oliticalcontdbutions tP)5OvL) 8eAtumeot 7- u 7- /    GintendedO

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

jj((ff  .// CC yy   fjJJ(//      OF
VerilSi/ t' 4ptiWv 716    / e r 1 sma C' t/ q Desi/ YI/

EXPENDITURE o sM
r

c)    I Checklftravel eofTexas, CompleteScheduleT: I I Check if Austin, TX, officeholder living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date

n

Payee name

n'     •P44-2' Alit STIS

Amount(
5)

jVV    
Payee address;    -   City;  State;       Zip Code

66
Reiiimbursementfrom      jj y'}/   / yy   , yy   / J)
politicalcontributions     ! le,b/ A C e-y Btotfrotkut J f   77ioYIntendedVVV       (f(       hJ uVV C?

Category/(   (See(

See/
Cate/gories listed at the top of this schedule)     

pDescrriipption     . r      / htirts     /(/ j/APUOPFSE4Vt/ r tJf.SG1 LfipeAre/ 7L Cali     /    /-
V

U!% r

EXPENDITURE
uJ1 

v

Checkiftravede of Texas. Complete ScheduleT. n Check if Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/ OH

Date Payee na

1- 31- 20 air Neilit)     terp
Amount ($)       Payee address;      City;  State;       Zip Code

DO' Oa

W
I '     /      /".-:

Eiri "-
el

lnrrsettributfrom'    4512195 oIntended contributions     / jU
l       /VAL. G// Il..      , J g 177 5"Intended

Cat gory ( See Categories

Jlisted
at the top of this schedule) 

Description6ffhear-4PURPOSE

OF

EXPENDITURE
sly    "'!. V

Checki ftraveloutsTexas. CompleteduleT.      Check if Austin, TX, officeholder living expenseII

Complete ONLY if direct
Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 6( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/PoliticalCommittee Legal Services Salaries/Wages/ Contractlabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2 013 ee()Fer 1Act e1
4 Date 5 Payee name

t-Zif: = 3 CO TILLS Btei W0744.& 4/ & gilt&  olBertumeek.
6 Amount ($)    7 Payee address; City;  State;       Zip Code

O.60
f/ j/)/   Ulf jam,  JA      _

tended

ementfrom

5 hr/LIl 7)ViV "' , i'"atu   ,a ' `/  / J 7oi-political contributions

8 a) Category( See Categories listed at the top of this schedule)     ( b) Descri• tlon

PURPOSE

j pEXPENOFDITURE
1165 +'     apU_Se If  - / 111 ? 61: 1

c)    I Check lf travel ouf•  af Texas. Complete Schedule T. I I Check if Austin, TX, officehorier living expense
9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure' to benefit C/ OH

Date Pa ee name

pz-3 eve A4olai(&  AttriettA4-1- d s I- Je
Amoun  ($)       Payee address;   ty;  State;       Zip Code

piI l 2.6
veimbursementfrnm gz0   i   yz gi t/ T/   /

77 25lll/// intiGcalconUibutions Jr({/( j 7/( i I     ._
intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

Ad v r In"     / 
OF l[IJ 1(/,   J b l i iattr-d6tryt-fEXPENDITURE

L)`
A/  

l

I I Check if travel outside dLTeScas_Complete Schedule T. I I Check if Austin, TX, officeholder living expen
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date

s / j  
i/]  

Payee name hip'   /     ther-.65 }       {_
z3 4.06r-'_SAAftOttr Chi'.

1 .

1dreitiChildreQlfrt a
Amou t 

V/V] V
j D((/$)       

Payee address;      City;  State;       Zip Code

Reimbursement from fr N.    Await p ( J)
political contributions 6+ r t L 7 q77XIntendedlJFL-1 J

Cate ory ( See Categories li ted at the top' of this schedule) Description

PURPOSE

A-4-deyiseratipOF e L tLc5J    £   tftcOEXPENDITURE

I Check if travel outs e Texas. o pleteScheduleT. I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pa es Schedule G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 e-F3 e&ope7 / UICARO
4 Date 5 Payee name

idAtur 4tdic  &rip
6 Amount ($)    7 Payee address; City;  State;       Zip Code

Reimb irsem

40 0

political contributions 1 [/  W  /1      ` a,1@.   % ' t, 7,  77705
intended N

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

EXPEPURPOSEOFURE ve- rt1cs  e 517/hoards
c)  Check if travel outside ofFesaa. Complete Schedule T. I Check if Austin, TX, officeholder living expense

9 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address; City;  State;       Zip Code

Reimbursement from

political contributions
intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

ICheck if travel outside of Texas. Complete Schedule T. I Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address;      City;  State;       Zip Code

Reimbursement from

political contributions
intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

ICheck if travel outside of Texas. Complete ScheduleT. n Check if Austin, TX, officeholder living expense
Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020


